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All dillecs..'u in Port | must be causally related.

Dr. Honm&@o&%&& INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

Primary Registration District Na.

59-008485

STATE FILE NUMBER

HLED MAR 2 3 1958 wsnoson s e

I 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. If institution: Resadenca befpre
a. COUNTY Bushanan o STATEM] ggeuri b. COUNTY —(vq 4 % ission
b. C|TY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY cu.r.‘ c.a.5 ] Inside Limirs
om St. Jeseph Yer] Mo (J oW 520 Wes o mtel | Yelg Nl
. FgLI!'_I NAEEOOF {H NOT in hospital, give locorion) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTUTion State Hesp.#2 10 mt, Yos [ 1 No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Year
{Type or print} OP
JOHN ESAX’PON HOUGHTON oeaty  Mar, 11 89
5. SEX 6. COLOR OR RACE| 7. ‘ 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[T] REVER MaRRIED( ] {In ye
] irthd Manth. Da; H Min,
¢ wIDOWEDD mvochoD F.b. 17 1883 '7"5'"" 2} [ Manths I v aurs l
10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
O

duringr‘nﬁ -rlih, aven if retired}

"EeTired

Vismeuri

UeSeds

130, FATHER'S NAME

Jesb Heughten

13k, MOTHER'S MAIDEN NAME

Mary Jane Fu- gate

14 NAME OF HUSBAND OR WIFE

PeaT\l Heughten

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yas, no, nmwn)| [If yes, give wor or dotes of service} Nene ReseTds State He .p.#z St , Je !Ieph ¥
18. CAgSEQ?FI DEEII‘I!_A?A?EMGSOEIB éc;?sn per line for {a), (b}, and {c).) |%TERVAA|NBETWEEN
A . A : EATH
mEDATE Caust o Bheumatic Heart Disease oV
Conditions, if ony, DUE TO (b)
which gove rize to
above coauss (d),
stating the under- }
g lying cause lost. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. ';'E.EFA&JTOESY
RM!
3] 4
E A / / X YES [ NO% 2
% | 2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O O
S| 20c. TIMEOF Hour Menth, Day, Yeor
g INJURY  g.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, strest, office bidg., etc.}
WORK D AT WORK
2. 1 Gttended the deceased fom _ 9 BXL 2D, 1900 o bar 11,1999 i sonl diveon _Lareh 11, 1959
Death eccurred at : gile m on the dote stated above; and to the best of my knowledge, from the causas stated.
22a. TURE Dewae or 22b. ADDRESS 22¢. DATE SIGNED
% 3. p.|State lospital#2,5t.Joseph| 3-11-59
23a. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d- LOCATION {City, town, or county) {State)
VAl ily)
urifi” |Mar.13 1959 Kingsten Cemetery Kingsten Misssuri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

e, /3, /95T

FPeland Funeral Ho_no Cameren Ue

Iwi 4 Embalmer's § on Raveria Side)
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STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF BY oo , Student Embalmer No. ...................

working, under my personal supervision.

SR Ts (1] ] BT P PPPPP PP ST
Signature of Student Embalmer 5(77
m

Licensed balm

P. O, Address __ J....c.cocvvinriniinenn.
NDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



